counseling technique for helping couples decide whether or not they want to have a (another) child. Based upon behavioral decision theory, a hierarchy of birth planning values (Table 1 ) has been developed' and used to study motivations for and against childbearing as a function of family size,2 as well as to predict actual childbearing decisions. 3 Using the hierarchy, it is possible for a couple to examine the costs and benefits associated with the decision to have or not to have a child. Whatever may be the values being focused upon during the decision, it is assumed the individual will choose that alternative which offers him or her the maximum possible perceived benefit. The following two case histories serve to illustrate the use of the hierarchy in birth planning counseling. During the counseling session, the profiles were shared with Mr. and Mrs. A. It was pointed out that they were both quite similar in their values with regard to having a second child. They both were worried about the effects of a singlechild family upon their daughter. Parental age was the major factor affecting an immediate birth planning decision. It was emphasized that were they to have a second child, they were doing so primarily for the benefit of the existing child rather than as a result of a strong desire to have a second child. The hierarchy assisted Mr. and Mrs. A in defining the issues and clarifying each of their positions relative to the decision to have a second child.
Case History #2: Mr. and Mrs. B Mr. and Mrs. B had been married for five years. They did not want to have any children at the time they were married but agreed to "keep an open mind on the subject because people sometimes change." At the time of the interview they had no existing children, but were having difficulty making a decision concerning permanent sterilization.
Mr. and Mrs. B's scores on the hierarchy are summarized in Table 3 . Mrs. B was 74 per cent against and 26 per cent in favor of having a child. She felt that a child would interfere with her own growth and development, and would have a very negative impact upon her relationship with her husband and the well-being of their marriage. Mr. B was 59 per cent against having a child and 41 per cent in favor of having a child. For him, the opportunity to join in a relationship with another and to assist a child to grow into a healthy human being was of positive value. Motivations against childbearing, however, included interference with the establishment of friends, negative impact of the child upon society (concern for overpopulation, utilization of natural resources, etc.), and the fact that Mr. B considered himself to be outside of the child-rearing age.
In the follow-up interview with this couple it was point- being considered, Mrs. B should have a tubal ligation. Mr. B manifested evident relief and agreement stating that he had never really wanted to have a vasectomy but had been willing to consider it because his wife had been "nagging him" about it. In this case, the hierarchy was used to elucidate a two-step decision process: first, the couple's decision not to have children, and second, the couple's decision about who should be sterilized. For the trained counselor the hierarchy of birth planning 
Summary
Based upon behavioral decision theory, a technique was proposed to help couples make childbearing decisions that are most satisfying to them. Couples were provided with a structure, the hierarchy of birth planning values, by which they could examine in an orderly fashion the costs and benefits of having versus not having a (another) child. Two case histories illustrated the use of the hierarchy in birth planning counseling.
